
Created by SERFF on 06/05/2008 03:07 PM

SERFF Tracking Number: CMPL-125629515 State: Arkansas

Filing Company: Forethought Life Insurance Company State Tracking Number: 38851

Company Tracking Number: FRTH 3B DATA PAGE 

TOI: A02I Individual Annuities- Deferred Non-

Variable

Sub-TOI: A02I.003 Single Premium

Product Name: FRTH 3B Data Page 

Project Name/Number: FRTH 3B Data Page /FRTH 3B Data Page 

 

Filing at a Glance

Company: Forethought Life Insurance Company 

Product Name: FRTH 3B Data Page SERFF Tr Num: CMPL-125629515 State: ArkansasLH

TOI: A02I Individual Annuities- Deferred Non-

Variable

SERFF Status: Closed State Tr Num: 38851

Sub-TOI: A02I.003 Single Premium Co Tr Num: FRTH 3B DATA PAGE State Status: Approved-Closed

Filing Type: Form Co Status: Reviewer(s): Linda Bird

Author: Nancy French Disposition Date: 05/05/2008

Date Submitted: 05/02/2008 Disposition Status: Approved

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: FRTH 3B Data Page Status of Filing in Domicile: 

Project Number: FRTH 3B Data Page Date Approved in Domicile: 

Requested Filing Mode: Informational Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 05/05/2008

State Status Changed: 05/05/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Compliance Research Services is pleased to submit this letter on behalf of Forethought Life Insurance Company.  A

letter of authorization is enclosed. 

 

The contract referenced above was approved by your Department on 02/20/2008 under SERFF filing number FRTH-

125462067, State Tr Num: 38080.
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Page 4 of the actuarial memorandum that was included with the filing includes an explanation of the Annual Spread with

Monthly Averaging over the Index Averaging Period.  It correctly states that the Index Spread for this strategy will never

be more than the Maximum Guaranteed Annual Index Spread of 7% per annum. 

 

It has come to our attention that Contract Data Page 3B that was included in the submission incorrectly references the

spread as 5%.  A corrected version of page 3B and a copy of the actuarial memorandum are attached for your

reference.  The purpose of this letter is to request your confirmation that the 7% spread, as explained in the actuarial

memorandum, may be issued under this contract form. 

 

The required transmittal forms and documents are included. 

 

If you have any questions, please contact me at the phone number or email address shown below.

 

Sincerely,

 

 

J. David Simon, CLU

President

513-984-6050

dsimon@crssolutionsgroup.com

Company and Contact

Filing Contact Information

(This filing was made by a third party - complianceresearchservicesllc)

Nancy French, Product Manager nfrench@crssolutionsgroup.com

10921 Reed Hartman Highway (513) 984-6050 [Phone]

Cincinnati, OH 45242 (513) 984-7212[FAX]

Filing Company Information

Forethought Life Insurance Company CoCode: 91642 State of Domicile: Indiana

Forethought Life Insurance Company Group Code: Company Type: 
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Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: primary contract revision

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Forethought Life Insurance Company $50.00 05/02/2008 20070048
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Linda Bird 05/05/2008 05/05/2008
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Form Schedule

Lead Form Number: FA1001SPGWA10-01-10 

Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

FA1003BS

PGWA10-

02  

Data/Declar

ation Pages

Data Page 3B Revised Replaced Form #:

FA1003BSPGWA10-

02

Previous Filing #: 

55 FA1001SPG

WA10-02

Page 3B 02-

06-2008 no

highlight.pdf

FA1001SPG

WA10-01

Actuarial

Memorandum

 01-21-

2008.pdf
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MINIMUM GUARANTEED CONTRACT VALUE PREMIUM FACTOR:     90% 
MINIMUM GUARANTEED CONTRACT VALUE INTEREST RATE:     (3.00%) 
 
 
STRATEGY(IES) AND PREMIUM ALLOCATIONS SELECTED: 
    
FIXED ACCOUNT STRATEGY: 
 ALLOCATED PREMIUM:             ($50,000.00) 
 ALLOCATION PERCENTAGE:                      (20.00%) 
 STRATEGY TERM:                    (1) Year(s) 

GUARANTEED ANNUAL FIXED ACCOUNT INTEREST RATE:                                    (3.00%) 
 INTEREST GUARANTEE PERIOD:                               (1) Year(s) 
 MINIMUM GUARANTEED ANNUAL FIXED ACCOUNT INTEREST RATE:                         2.00% 
 
 
INDEXED ACCOUNT STRATEGY(IES): 
 
ANNUAL SPREAD WITH MONTHLY AVERAGING OVER THE INDEX AVERAGING PERIOD 

ALLOCATED PREMIUM:            ($200,000.00) 
ALLOCATION PERCENTAGE:                           (80.00%) 

 STRATEGY TERM:                    (1) Year(s) 
ANNUAL INDEX SPREAD:                                                    (1.20%) 
INDEXING PERIOD:                      1 Year 
INDEX AVERAGING PERIOD:               (12) Months 
MAXIMUM GUARANTEED ANNUAL INDEX SPREAD:                7.00% 

 
 
GUARANTEED LIFETIME INCOME BENEFIT: 
 
GUARANTEED LIFETIME INCOME BENEFIT FACTOR:              (5.00%) 
 
GUARANTEED LIFETIME INCOME ACCOUNT: 
 
 GUARANTEED LIFETIME INCOME ACCOUNT PREMIUM FACTOR:        (110.00%) 
 MINIMUM GUARANTEED LIFETIME INCOME ACCOUNT ACCUMULATION FACTOR:               (5.00%) 
 

GUARANTEED LIFETIME INCOME ACCOUNT INDEX SPREAD:                         (0.00%) 
 GUARANTEED LIFETIME INCOME ACCOUNT INDEX SPREAD INITIAL GUARANTEE PERIOD:  (10) Year(s)                    
 INDEXING PERIOD:                      1 Year 
 INDEX AVERAGING PERIOD:                   (12) Months 
 MAXIMUM GUARANTEED LIFETIME INCOME ACCOUNT INDEX SPREAD:    7.00% 
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Certification/Notice 04/30/2008

Comments:

Copy of previously submitted form included for your reference.

Attachment:

AR_External_Index_Guidelines_Actuary_Cert.pdf

Review Status:

Satisfied  -Name: Application 04/30/2008

Comments:

Copy of previously submitted form included for your reference.

Attachment:

FA3001-01_SPDA_GWA_Application.pdf

Review Status:

Satisfied  -Name: Life & Annuity - Acturial Memo 04/30/2008

Comments:

Copy of previously submitted form included for your reference.

Attachment:

FA1001SPGWA10-01_Actuarial_Memorandum_01-21-2008.pdf

Review Status:

Satisfied  -Name: Filing Authorization Letter 04/30/2008

Comments:

Attachment:

Filing Authorization.pdf
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  Forethought Destination Indexed AnnuitiesSM

Destination IncomeSM

Single Premium Deferred Annuity Application 
 

Forethought Life Insurance Company 
One Forethought Center 

P.O. Box 246 
Batesville, IN  47006-0246

(Please Print) 
 

1.  OWNER 
First Name 
 

Middle Initial Last Name 

 Male       Female 
Date of Birth (mm/dd/yyyy) Age Social Security Number 

                          -                  - 
Mailing Address  
 

Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

Phone Number (home) 
 

Phone Number (work)   E-mail Address 

 

  JOINT OWNER  (Non-Qualified Only – Generally, it is advisable that the Joint Owner be the Spouse of the Owner.) 
First Name Middle Initial Last Name 

 Male       Female 
Relationship to Owner Date of Birth (mm/dd/yyyy) Age Social Security Number 

                          -                  - 
Mailing Address Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

Phone Number (home) 
 

Phone Number (work)  E-mail Address 

 

  TRUST    CORPORATION    PARTNERSHIP  
Full Name 

Phone Number  
 

Tax or Employer ID Number 
 

Mailing Address Street Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

If Trust is Named, Provide Trustee’s Full Name   Date Trust Established                 
 

2.  ANNUITANT  (Complete only if the Owner and Annuitant are different.)    
First Name Middle Initial Last Name 

 Male       Female 
Relationship to Owner Date of Birth (mm/dd/yyyy) Age Social Security Number 

                          -                  - 
Mailing Address Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

Phone Number (home) 
 

Phone Number (work)  E-mail Address 

 

  JOINT ANNUITANT  
     First Name Middle Initial Last Name 

 Male       Female 
Relationship to Owner Date of Birth (mm/dd/yyyy) Age Social Security Number 

                          -                  - 
Mailing Address Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

Phone Number (home) 
 

Phone Number (work)  E-mail Address 
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3.  BENEFICIARY INFORMATION  (Beneficiary proceeds will be split equally if no percentages are provided.  Primary and 
Contingent Beneficiary percentage designation(s) must be in whole percentages only and each total 100%.  Unless specified otherwise 
in the Special Instructions and Remarks section of this application, upon death of an Owner, the surviving Joint Owner, if any, becomes 
the Primary Beneficiary and the Primary Beneficiary, listed below, becomes the Contingent Beneficiary.) 
 

  Primary 
First Name Middle Initial Last Name 

 Male       Female 
Relationship to Owner Social Security Number 

                          -                  - 
Mailing Address Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

E-mail Address Percentage 

   

  Primary     Contingent 
First Name Middle Initial Last Name 

 Male       Female 
Relationship to Owner Social Security Number 

                          -                  - 

Mailing Address Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

E-mail Address Percentage 

   

  Primary     Contingent 
First Name Middle Initial Last Name 

 Male       Female 
Relationship to Owner Social Security Number 

                          -                  - 
Mailing Address Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

E-mail Address Percentage 

     

  Primary     Contingent 
First Name Middle Initial Last Name 

 Male       Female 
Relationship to Owner Social Security Number 

                          -                  - 
Mailing Address Residential Address (if different than Mailing Address) 

City State Zip Code Country of Citizenship 

E-mail Address Percentage 

Please use section 4 if you require additional Beneficiary space. 
 

4.  SPECIAL INSTRUCTIONS AND REMARKS 
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5.  ANNUITY TYPE  (Select One) 
Type of Annuity Requested:   Non-Qualified   Tax Qualified Plans:   IRA 

  Roth IRA 
If applicable, has the Required Minimum Distribution for the current tax year been met?   Yes       No 
 
6.  PREMIUM PAYMENT  
   Single Premium Amount Remitted with Application: $  
   

   Estimated Single Premium Amount of 1035 Exchange/Transfer: $  
   

 Source of Premium Payment:  Check      Wire      1035 Exchange/Transfer     
  (Payable to:  Forethought Life Insurance Company) 
  

 
7.  DESTINATION INCOMESM PRODUCT AND STRATEGY(IES) ALLOCATIONS 
   Destination IncomeSM   
 

PREMIUM ALLOCATION DIRECTION  (Minimum of $10,000 per Allocation.) 
 Whole  

     FIXED and INDEXED ACCOUNT STRATEGIES: Percentages 
Only  

  Fixed Account Strategy    %  

  Annual Spread with Monthly Averaging Over the Index Averaging Period Strategy   %  

Total Must = 100 %
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8.  STATE REQUIRED NOTICES 
 

AR, DC, HI, KY, LA, MA, ME, ND, NM, OH, OK, PA, SD, TN, TX and WA Residents 
Any person who knowingly and with intent to injure, defraud or deceive any insurance company, submits an application for 
insurance containing any materially false, incomplete, or misleading information, or conceals for the purpose of 
misleading, any material fact, is guilty of insurance fraud, which is a crime and in certain states, a felony.  Penalties may 
include imprisonment, fine, denial of benefits, or civil damages. 
 

AZ Residents 
On receiving your written request, we will provide you with information regarding the benefits and provisions of the annuity 
contract for which you have applied.  If you are not satisfied, you may cancel your contract by returning it within 20 days 
after the date you receive it.  Any premium paid for the returned contract will be refunded without interest. 
 

CA Residents – Reg. 789.8 
The sale or liquidation of any asset in order to buy insurance, either life insurance or an annuity contract, may have tax 
consequences.  Terminating any life insurance policy or annuity contract may have early withdrawal penalties or other 
costs or penalties, as well as tax consequences.  You may wish to consult independent legal or financial advice before the 
sale or liquidation of any asset and before the purchase of any life insurance or annuity contract. 
 

CO Residents 
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of 
insurance and civil damages.  Any insurance company or agent of any insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to 
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 
reported to the Colorado Department of Regulatory Agencies. 
 

FL Residents 
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 
application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 
 

NJ Residents 
Any person who includes any false or misleading information on an application for an insurance policy is subject to 
criminal and civil penalties. 
 

VA Residents 
Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement may have violated the state law. 
 
 

9.  OWNER/JOINT OWNER IDENTITY VERIFICATION 
Under Federal law, we are required to verify the identity of all new annuity contract Owner(s).  Owner information and 
verification of the identity of all new Owners must be provided.  Failure to complete this section will delay or prevent the 
issuance of the annuity contract.  We will ask to see your driver’s license, passport, or other government-issued photo 
identification that will allow us to verify your identity.  
 

Owner  Joint Owner (If any)  
Check One Form of ID:  Check One Form of ID:  

Individual Owner Non-Individual Owner Individual Owner Non-Individual Owner 
  Driver’s License   Certified Articles of Incorporation   Driver’s License   Certified Articles of Incorporation 
  Passport   Partnership Agreement   Passport   Partnership Agreement 
  Other     Trust Document   Other    Trust Document 

        

ID Number  State/Country of Issuance ID Number   State/Country of Issuance 
    

ID Expiration Date  ID Expiration Date  
 

For an annuity contract owned by a corporation, association, partnership or trust, customer identification may require that 
articles of incorporation, partnership agreement or trust document be provided to us.  Such documentation will be retained 
solely for the purposes of customer identification and we accept no responsibility for the enforcement or administration of 
any of the terms thereof. 
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10.  OWNER DECLARATIONS AND SIGNATURES 
 

The Owner(s) understands and agrees that: 
1. The above statements and answers are true, complete, and correct to the best of his or her knowledge and belief. 
 

2. The statements made shall form the exclusive basis of any annuity contract issued hereon. 
 

3. Checks must be made payable to Forethought Life Insurance Company, not to the agent.  The canceled check 
and Delivery Receipt are your receipt. 

 

4. Only a Forethought Life Insurance Company officer can make, modify, discharge, or waive any of the Company’s 
rights. 

 

5. Purchasing an annuity contract for use in a tax qualified retirement plan (e.g., an IRA) will not result in any 
necessary or additional tax deferral period. 

 

Do you have any existing life insurance policies or annuity contracts?   Yes    No 
Is this annuity intended to replace or change any existing annuity or life insurance contract?   Yes    No 
(Note:  If “Yes”, complete the appropriate Replacement form for your state and return with application.)  

   In the event of replacement, I(we) understand that the agent must leave the original or a copy of all 
written or printed communications used for the presentation with me(us).  Initials  

   I(We) understand that I(we) am(are) applying for a Single Premium Deferred Annuity with fixed and 
indexed strategies.  I(We) also understand that although the Contract Values may be calculated by an 
external index, the contract does not directly participate in any stock or equity investments.  No 
interest will be credited to the Indexed Account Strategy Value until the end of the Indexing Period.  Initials  

    I(We) understand and acknowledge that Forethought Life Insurance Company does not offer legal, 
financial, tax, investment or estate-planning advice and I(we) have had the opportunity to seek such 
advice from the proper sources before purchasing this contract.  I(We) have determined that the 
purchase of this Single Premium Deferred Annuity with fixed and indexed strategies is suitable given 
my(our) particular legal, financial, tax, investment, estate-planning or other goals or circumstances.  Initials  

    I(We) have received a copy of the Disclosure Statement and understand that any results shown other 
than the minimum guaranteed contract values are not guarantees, promises, or warranties. 

 Initials  
     

Owner Signature  Date  Signed At (City,State) 
     

Joint Owner Signature (if applicable)  Date  Signed At (City,State) 
     
Annuitant Signature (if other than Owner)  Date  Signed At (City,State) 
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11.  AGENT DECLARATIONS AND SIGNATURES 
 

Primary Agent Name (Print) 

Address State Zip Code 

Phone Number (home) 

 
E-mail Address  

Business or Institution Name   Business or Institution Phone Number 

Social Security Number License Number Agent Number 

I declare that:  (a) the application was signed and dated by the Owner(s) and by the Annuitant(s), if not the Owner(s), after 
all answers and information were recorded herein; and (b) I have truly and accurately recorded on this form all of the 
information provided by the Owner(s) and the Annuitant(s), if not the Owner(s). 

  Yes   
  No 

To the best of my knowledge, the annuity contract applied for is intended to replace or change existing life 
insurance policies or annuity contracts.  If replacement or change is involved, I have attached the 
appropriate Replacement form for the Owner(s) and will return with the application. 

   

 Initials  

I certify that the appropriate Disclosure Statement and a Buyer’s Guide to Fixed Deferred Annuities with 
Appendix for Equity-Indexed Annuities have been provided to the Applicant(s).  I have not made any 
statements that differ from this material nor have I made any promises about the expected future equity 
values of this annuity contract. 

    

 Initials  

I certify that in states with suitability requirements that apply to this annuity:  (a) the requirements have 
been met; (b) I have completed the suitability section of the appropriate disclosure statement with the 
applicant(s); (c) a copy of that form has been left with the applicant(s); and (d) a copy of the form is 
enclosed with this application. 

     

 Initials  

I certify that I personally met with the Owner(s), reviewed the government issued identification described in 
section 10, OWNER/JOINT OWNER IDENTITY VERIFICATION, and verified to the best of my knowledge 
and belief, that the information accurately reflects the identity of the Owner(s).  

      

  Primary Agent Signature  Date  Signed At (City,State)  
 
 

FORETHOUGHT LIFE INSURANCE COMPANY HOME OFFICE USE ONLY 

 

Forethought Destination Indexed AnnuitiesSM 
Destination IncomeSM 

Single Premium Deferred Annuity Application 
 

Forethought Life Insurance Company 
One Forethought Center 

P.O. Box 246 
Batesville, IN  47006-0246 
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